Case report
A 20-year-old woman was referred for evaluation of 16 Thus, in our patient, relieving the dampening effect of contact lenses on congenital nystagmus might have induced a rebound phenomenon consisting of a transient increase in nystagmus intensity and/or a change in the foveation period. The observation of such events in our patient, but not in other treated patients, was probably due to the rarity of the phenomenon. However, the phenomenon may in fact be common, but usually occurs with minimal intensity and thus escapes notice. This appears to happen in the case of rebound nystagmus occurring in normal subjects. 'I With congenital nystagmus intraindividual variation in the intensity of rebound phenomena may be due to a number of factors, including psychological ones, especially as anxiety has been shown to influence the amplitude of congenital nystagmus. 7 Other possible causes of the induction of oscillopsia in our patient were also considered, including those related to refractive changes or behavioural disorders. However they were not considered plausible. Indeed, changes in nystagmus did not result from an increase in fixation effort due to alteration in refractive correction because the contact lenses used in this patient were plano. The possibility that the patient's complaints were not organic in nature cannot be excluded, but there was no indication to favour such a hypothesis. If the patient was hysterical in character this would more probably have shown up while she was wearing contact lenses not after their removal.
Recording the eye movements both before and immediately after removal ofcontact lenses might have provided additional information. However our patient's refusal to undergo further attempts at treating the nystagmus with contact lenses precluded such an evaluation. In any event the variation which usually occurs during the recording of congenital nystagmus in relation to anxiety orfixation efforts, as well as the transient nature of the rebound, may make it difficult to record such a phenomenon.
Our report is not intended to discourage clinicians from attempting to treat patients suffering from congenital nystagmus with contact lenses since this treatment appears to be effective in many cases. Moreover, the rebound phenomenon which we describe is apparently rare and, when it occurs, is not a serious or long-lasting side-effect ofthe treatment. Our purpose is rather to draw attention to the possible occurrence of rebound in congenital nystagmus following removal of contact lenses, and to its theoretical significance. 
